2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000051243

1. EntityName

JUSTIN, LLC

FILED
Feb 02,2006 08:00 AM
Secretary of State

Principal Place of Business
3231 EDGEWATER DRIVE

Maiiing Address
3231 EDGEWATER DRIVE

2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. ¥, elc. o Suite, Apt. #, eto. 15t MODRE CR2EDS3 (10/05)
City & State ) City & State 4. FLI Number | | Appiisd Far
‘ ~ B6-2426728 | |Mot Applicale
Zip Country Zp Couniry 5. Certificate of Status Desred 3 gfe ggq L‘f;?:;t'““ar
6. Name ang Address of Current Registered Agent | 7. Name and “Address of New Registered Agent T
Name
ALFONSO, RICHARD | S :
4 A P.0. Mumb Not Acceptabil
2231 EDGEWATER DRIVE ?treet ddress (P.Q. Box Mumbear is Not eptabie)
ORLANDO FL 32804 — T -
'cny a o FL i Zip Code

8. The above named entity submils this statement for the purpese of changing its regisrered office or regisiered agent, or bath, in the State of Florida. | am familiar with, ‘and accept
the obhgations of registered agent,

SIGNATURE R —
Sgnaturg ., lyped ar prinled name of re@isteraa agent and Offe ¥ applicabis. (NOTE Fegislersd Afjani sigrafure requited when refnstating) o DATE
* FILE NOW!! FEEi§ $5a ia "’f N
Ma&a Cheek Payable to Florida Departme it u’f ate
RS ‘. DueByMayi}iOOG
9. MANAGING MEMBEHS!MA&@KGERS  Fw ___ ADDITIONS /CHANGES )
me MGR 2 patete e O Change [ Addinon
NANME ALFONSO, RICHARD NAME - AN
: : !
STREET ADDRESS 13231 EDGEWATER DR STREET ADDRESS e ’.1? }gg}%gég’ggg’ 009 54.00
omv-sT-zP |ORLANDO FL 32504 LY ST > HE R Sl
TE {J pelete i O cange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 27 oY -$7- 2P
WE it e e = ) Detgle % THE - Gt e el Clarge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1- I UTY-ST- 7P
TTE 1 pelete s Clorange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUTy-ST-7P
TME T Dete TE D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-5T-2F
Bk 3 Delete TE OJchange 3 Addition
NAME NAME
STREE] ADDRESS STREEY ADDRESS
Li7Y-51- 7P BIFY 5T 2P

11. [ nereby certify that the infermation supplied with lms Mmg does not qualuy for the exempt«ons con(amed in ‘Section 119 Fiorida Sta&uies | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimitad Katility company ar the recewer o frustee empowered o execute this repan as raquired by Chapter 608, Flarida Statutes.

SIGNATUREW %———ﬁ /—75/5




